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REQUEST FOR DISCOVERY 
 
 
 
 
TO: Renton City Prosecutor   Date__________________ 
 100 South 2nd St     
 PO Box 626     Case No._______________ 
 Renton, Washington 98057    
       RPD No._______________ 
        
 
I hereby request discovery relating to my case.  (Please print) 
 
 
  ____________________________________________________ 
  Name 
 
  ____________________________________________________ 
  Address      Apt # 
 
  ____________________________________________________ 
  City       State               Zip 
 
   
  Phone: _______________________________________________ 
 
 
 
 
CASE SET:________________________________________________________ 
  Day of Week  Date   Time 
 
 
 
Mail or deliver request at least 14 days prior to your hearing date to: 
 

Renton City Attorney 
100 South 2nd Street 

PO Box 626 
Renton WA 98057 

425-255-8678 
 
Discovery will not be mailed unless a self-addressed stamped envelope is included 
with your request.  If you prefer to pick up your discovery, please include your 
phone number above and you will be notified when your discovery is available for 
pick-up. 


